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. 8-2-33 
pplication Number - -  

--__I- __- &*-* . 
GEORGIA DEPARTMENT OF HUMAN RESOURCES 

APPLICATION FOR RECORDS RETENTION SCHEDULE r- OFFICE OF ADMINISTRATIVE SERVICES 

'k' . 

Division of  V o c a t i o n a l  R e h a b i l i t a t i o n  
Director's O f f i c e  
47 T r i n i t y  Ave., Room 609-5 

I RECORDS MANAGEMENT - - ~  UNIT 

For instructions on completing this form wntact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia 
30334. Phone - (404) 6564976 GIST: 221-4983 

arliast m n  
1950 1 Present 

B H R I  1. Dapartment Address 

V o c a t i o n a l  R e h a b i l i t a t i o n  Client Reference Card F i l e s  

Glication Date I Department  o f  Human R e s o u r c e s  
ARCHIVES AND HISTORY _l_______.l._ 

Application Number 

Date Received 

___. 3 1  - A t l a n t a ,  Ga .  30334 - 
Perwn to Contact Working Title 

Harold Harpe 

AUG I 1978 SEP 1 3  1978 
___I --_b ___ - I 

Telephone Number 

656-6495 
- _ _  -- 

Action Requested 
a. 0 h b l t s h  Rnent im Schedule; m d  will mntinue to accumulate. 
b. 0 Dirpore of peOent mumulation: no further accumulation anticipated. 
c. a Amend Application No. 5 - 248- Checkone: 0 Change; Supercede; 0 Void 

Dam of Series 
I..__ ___ - - 

- ( T K m t d s  Series Title (followed by titla ursd in office; if different) 

. Remrdr Series Detuiptbn Thir file mntainr the followina documents linclude form numbers a d  titles, if any): Attach ramples of the f i e .  

DocumnamlatinOto: maintaining a client reference index card on each client serviced by 
the program. 

l n c w d a m :  "Rehabilitation Client Reference Card (4 x 6 Form DVR-100) ,I1 identifying 
case number, caseload number, referral date, client name, v i t a l  s ta t i s t i c s ,  
service status, disability,  date closed, closure status, and related information. 

File isananged: alphabetically by name of client.  
\ .. ' 

________I___ I _̂_I--- 

I. Monthly Refarena Rate How often are records referred to which are: 

One to rix months old : Seven to twelve months old ; Thirteen to twenty-four monthr old - ; 
twentv-fim months and older ____ 7 

I. A n n u l  R a n  of Armmulation or Records - 
lkter-rize drawan : bgal i ize drawers ___ ; Shelwa . ; Other I$aecitv/ - __ 

(Over) 

i 



~ t h i s  mriecmer published? If ya, attach mpv. 
._ 

ed In a wmmarized report? 
I I If ws, m c h  copy. 

I h. lsthw I duplication of th is  rrbr in your o f f i ,  or in another o f f i i  or agency? 
n yes, rrhere? 

1. Isthiirries lorems,4vport1'onof itlraaularlv microfilmed? 
j. Dom tho nmrd mriei result in e mmputer printout? 

I Ill. Retention Raquinmenu The followltq requires the series to bs kept: 3 years 

e. State Lm - years. 
b. statute of limitmion veers. 
L FsdDralLm years. 

d. Auditperiod years. 

f. Federal retention inmumiom years. 

e. Adrninistratiw need -.-Yean. 3 

Attach ccpy or exc%rpt of *vvl of ngulationc. Explain administrative n&. 
- 

___ 
12. Approved DiOorhlon Instructions This aoency nmmmendr that the file a r i a  bs cut off at the end of wch: 

DCaiendar Year; BFirsal Ymr; OOther then, 

0 HOM in tho current files e m  
0 Transfer to locsl holding area; hold 
0 Tmcfer to Stste Records Center; hold 
0 Dettroy 
0 transfer to &ate Archimi for prmsnent mention. 
0 Other &ec/f~) 

month($) -__ Y.BT~): then 
yaarM: then 

wads): then 

L 



. 
Department o f  Human R e s o u r c e s  
Division of V o c a t i o n a l  R e h a b i l i t a t i o n  
Director ’ s O f f i c e  
47 T r i n i t y  Ave.. Room 609-5 
A t l a n t a ,  Ga. 30334 

#12 

Division O f f i c e  Copy - 

D i s t r i c t  O f f i ce  Copy - 

Counselor . ’s  Copy - 

C u t  o f f  f i l e  a t  the end of  the f i s c a l  
y e a r ;  then destroy.’  

U p o n  n o t i f i c a t i o n  o f  c l o s u r e  o f  c a s e  
p l a c e  i n d e x  card i n  the i n a c t i v e  f i l e ;  
c u t - o f f  i n a c t i v e  f i l e  a t  the end o f  the 
f i s c a l  y e a r ;  h o l d  for 3 y e a r s  then d e s t r o y .  
E a r l i e r  d e s t r u c t i o n  i s  a u t h o r i z e d  based  
on o f f i c e  n e e d s .  

U p o n  n o t i f i c a t i o n  of  c l o s u r e  o f  c a s e  
p l a c e  index c a r d  i n  the inactive f i l e ;  
c u t - o f f  inactive f i l e  a t  the end o f  the 
f i s c a l  y e a r ;  ho ld  for  3 y e a r s  then d e s t r o y .  
E a r l i e r  d e s t r u c t i o n  i.s a u t h o r i z e d  b a s e d  
on o f f i c e  n e e d s .  



8 .  Ear l ies t  & Latest  
Dates of Series 

1 Vocstional Rehz.bili t a t ion  Client Reference. Card Files  - 1350 - Present 

9 .  Exact Ser ies  T i t l e  . 

' *  What is the  function of t he  o f f i ce  i n  which t h i s  record s e r i e s  i s  created? 

The Division of V m t i o n a l  Rehabilitation is  responsible for sy-ervising and d i r x t i n g  the  
pmp-ms in the State  whi& art? desifled for t ra injng tlie nonproductive ~.ei-bers of society to  
become productive mrbers of society, With e y h s k  on servhnp the sevcrely &&led on a I pr ior i ty  ' b m i y .  

Administration SeAices  Unit has the  r e s p n s i b i l i t y  for Division budget, cost a l lma t ion ,  
resea1..~-,-per~-~el-se-~~ce-~ and data e d i t  activities. 

b 

1 .  This f i l e  contains the  following documents ,(include form numbers and t i t l e s ,  i f  any, . 
and f i l e  arrangement). 

Docmnts  re la t ing  t o  maintaining a Vocational Rehabilitation c l i en t  reference index card ,on 
each c l i e n t  serviced by the  p m p m .  

Included are "Rehabilitation C l i e n t  Reference.Card" ( 4  x 61, Form DVR-100 identifying case 
nwber, caseload nqvber, referral date,  cli.ent m e ,  v i t a l  statistics, service status, 
d k a h i l i t y ,  date dosed and closure status and . re la ted infomation. 

- 

k- ' .  

Files  are m g e d  alphabetically by c l i e n t ' s  niirne. 



~ 

-\ Puif 3. , _ _  -__ __I__._ - -A -A&-r - 
YES NO 1 el"." I ,  ."."el I. " 1 1 5 , "  ,,r..+ ..PI.," 

13. Is t h i s  t he  Record Copy of t h e  se r i e s?  [Xl 1 

1 4 .  Is the re  a duplication of  t h i s  series i n  another o f f i c e  o r  agency? [XI [ 1 

15. Is the  information contained i n  t h i s  series ever s m a r i z e d  o r  published? [ 3 [ X I  

16. Does the  s e r i e s  contain c l a s s i f i e d  information requir ing secur i ty  handling? [XI  [ 1 

17. Does the  s e r i e s  i n i t i a t e ,  amend o r  terminate agency po l i c i e s  and procedures? [ 1 [ X I  

18. Could the function be performed i f  t he  f i l e s  were l o s t  o r  destroyed? [ X I  [ I  

1 [XI  

Duplicate copies are mintained in D i s t r i c t  Office and Counselor F i l e s .  

Attach copy of sumnary or publication. 

Confidential client infomation. 

19. 

20. Does the  record s e r i e s  provide data as input t o  an  EQP f i l e ?  

21. Does the  record s e r i e s  contain documentation produced as EDP pr intout?  [ 1 [ X I  

Is the  s e r i e s  (o r  major port ion of it) regular ly  microfilmed? If yes ,  why? 

[ I  I X 1 ,  

22. Has the  Federal Government issued ins t ruc t ions  governing the  retention/dispo- 
s i t i o n  of these files? 

23. W i l l  t here  be a need f o r  these records 10,  15 years from now? I f  yes,  what?Sce 

[ ] 

[ 3 
A t t a c & a h m  - 

I_ I_-_ll_-l~-II__L- 

2 b .  R E Q U I R E M N T S .  The following requires the f i l e s  t o  be k e p t  15 years : . -  

a. [ ]STATE b. [ ]STATUTE OF c. [ ]AUDIT - d: [ ~ F E D E R A L  e .  [~ADMINISTRATIVE f .  [ ]HISTORICAL 
LAW LIMITATION PERIOD L A W  DEC T S I ON VALUE 

(Cite Law, S t a t u t e ,  or other  reason for  t he  r*- t t . ) i t im rcquiremcnt) 

, /  

( Ind ica te  b r i e f l y  ra t ionale  for recomendations above/or wri t e  addi t ional  remarks) : 

- --- 
25. AGENCY RECOPlFENDATIONS. This agency recommends t h a t  the  f i l e  s e r i e s  be-cut of f  a t  t h e  e n d -  

of each -[]CALENDAR YEAR - [ ] F I S C A L  YEAR -[$OTHER , then : 
- 

[ 3 Hold i n  the  current f i l e s  area month(s)/ y e a r ( s )  : 
[ 1 -Transfer t o  [ 3 S t a t e  Records Center [ 1 Local Holding Area; hold y e a r ( s ) :  

[ ] Transfer t o  S ta t e  Archives fo r  permanent  retention.^' 
[ 1 Destroy immediately . .  a f t e r  cut-off. 
[ X I  Other: (Specify) , , 

[ 3 Destroy. ~. 

I 

See Attached Sheet 

i n  paragraph 25 I are: i+zp Aud 

OTHER REQUIRED SIGNATURES I DATE 
$me Date 



Lkparhnent of Human Resources 
Division of Vocational Rehabilitation 
Director's Office 
4 7  Trinity Avenue, Room 609-S 
A t l a n t a ,  k. 30334 

Page 3 

# 23 

Client Reference Index C a r d  w i l l  be the only source of client's participation 
i n  the program. A l l  other case records w i l l  be destroyed, (Standard # 73-142). 

# 25 

District Office Copy - 

Division Office Copy - L p n  notification of closure of case, 
place index card i n  the inactive f i l e ;  
then heginning July 1975 (FY 76) cut-off 
inactive f i l e  in blocks of 5 years; then 
hold 5 year accumulation in  current f i l e s  
for  5 years; then t rmsfe r  t o  State Re- 
cords Center; hold for  1 0  years then 
destroy. 

Upon notification of closure of case place 
index card i n  the inactive f i l e ;  cut-off 
inactive f i l e  a t  the end of the f iscal  year; 
hold for  3 years then destroy. 
destruction is authorized based on office 
needs. 

E a r l i e r  

Counselor's Copy 
I 
I 
~ 

- Upon notification of closure of case place 
index card in the inactive f i l e ;  cut-off 

, . inactive f i l e  at the end of the f i sca l  year; 
hold for 3 years then destroy. E a r l i e r  
destruction is authorized based on office 
needs, 


